Medical Association, he (the speaker) had brought forward a case of sphenoidal sinus suppuration in which the only symptom complained of was earache. There were no obvious symptomns of the sinus suppuration during the attacks, and the ear on the same side was intensely flushed in comparison with the other ear. There was an interesting reference to this subject by Larsell and Fenton, in their publication " The Embryology and Neurohistology of Spheno-palatine Ganglion Connections: a Contribution to the Study of Otalgia' (American Otological Society, Washington, D.C., May, 1928) .
Dr. K. W. MIAcKENZIE (in reply) said he had looked up Gray's Anatomy, and found that the nerve supply to the lobule of the ear was from the great auricular, and that this nerve was connected with the posterior auricular. This in turn communicated with Arnold's nerve, which received a filament from the petrous ganglion of the vagus, and thus comapleted a chailn between the pharynx and the lobe of the ear.
The Indications for Performing Wilde's Incision.
By T. B. LAYTON, D.S.O., M.S.
Sir WILLIAM WILDE1, in describing acute myringitis, writes as follows:-" Should the mastoid process, or the parts covering it, become engaged, and that the methods already recommended fail to give relief, or that even an indistinct sense of fluctuation can be discovered, we slhould not long hesitate to make a free incision in the periosteum there, at least an inch in length." As is shown by the patients seen to-day, the operation that we now perform is not quite the same, as the incision need not be an inch long. The principle, however, is the same, in that the periosteum is freely incised.
I am unable to find any textbook to-day which speaks favourably of this operation, but it has always been performed in the hospitals of the Metropolitan Asylums Board for retro-auricular swellings occurring in the course of acute infectious diseases, and as it has shown itself undoubtedly to be of use I thought it worth while to bring it before you at the time when these hospitals have just passed under the care of the County Council. I feel sure that it is a procedure which can be employed in small children for conditions affecting the ear, other than those complicating the infectious diseases, and I believe that it should be used in a proportion of our cases both in hospital and private practice.
In all cases of infectious disease in which a retro-auricular swelling arises it is best to make a Wilde's incision. The two symptoms that call for immediate major operation under these circumstances are rigidity of the neck and the presence of rigors, and both of these are very rare. In my report to the Board in 1922, I said that a further operation on the bone should be done (1) if the temperature did not subside within forty-eight hours, (2) if the wound did not heal within a fortnight, and (3) if the ear was not dry within two months. In the years that have passed since that report was written I see no reason to change this as a general guide to treatment.
We have, however, learned by experience that it is advisable to wait longer than forty-eight hiours in many of the cases that come under the first heading, and that we can recognize which patients need a further operation earlier than at the time stated above in the cases that come under the second and third.
(1) In all severe attacks of diphtheria, scarlet fever, or measles, furtlher operation should not be performed, if it can possibly be helped during the acute stage. In every case of diphtheria of moderate severity there is an affection of the heartmuscle which contra-indicates the administration of a general anwesthetic unless the otologist feels confident that the mastoid disease will kill the patient if he does not perform the operation. I have not yet had such a case in diphtheria.
I " A Treatise on Diseases of the Ear," 1853, p. 237.
Although scarlet fever is not recognized as affecting the heart-muscle in the way that diphtheria does, I am quite sure, as the result of my experience, that a bad caseof scarlet fever is a dangerous anaesthetic risk and in all severe cases I refrain, if possible, from operating until the patients are well on their way to convalescence.
In measles the problem is not one of the heart so much as of the lungs. In every case of measles these are to a certain extent involved. Even when there is no pneumonia or even a severe bronchitis, there tends to be some trouble under the anzesthetic, leading to excess of bleeding of a troublesome nature, which prevents one seeing well and doing the bone work neatly. At the same time this must have a bad effect on the already damaged lungs. In severe cases of measles an anaesthetic is a definite risk and I feel confident that the patient in my second case would neverhave survived had a major operation under general anesthesia been performed. This case is also interesting as an example of the fact that one can never be sure which case of retro-auricular swelling will recover with a simple incision. We wereall confident that a mastoid operation would, finally, be necessary for this child, and we were merely waiting for her to get well enough to allow of our performing it, by which time the ears were dry. Operation should also be deferred in cases of scarlet fever even if the temperature does not subside, if there are enlarged glands in the neck. The temperature may be due to the glands rather than to the mastoid and so long as the glands are enlarged there is a chance of the ear clearing up without further operation. The same applies, though to a less extent, where albuminuria is a complication of the disease.
(2) When the wound does not heal one is able to recognize at the end of about. a week that healing is not going to occur. One sees it healing at either end and a sinus developing as the intermediate part remains unhealed. When this happens, the further operation may be performed as soon as the patient's general condition admits. There is, however, no need to hurry, as in these cases the disease is usually limited to the surface of the mastoid without any extension to the deeper parts, although this will occur if the operation is deferred too long-say, for a period of from four to six months.
(3) I have now had ten years' experience in the Metropolitan Asylums Board Service and during this period I have never once opened a mastoid in which the wound from the Wilde's incision has healed, yet the ear discharge has continued, without finding some disease in the bone. Several cases similar to which I have shown to-day have led'me to the conclusion that these are the cases in which there i& a potentially serious condition-rather than those in which the wound does not heal. They should, therefore, all be operated on before they leave the fever hospital, and it is possible that they account for a certain number of the dangerous cases that used to be admitted to the general hospitals, following scarlet fever, with severe intracranial complications. Thus, if the patient shown to-day had left the hospital without an operation, at the next cold the extradural abscess would have become reinfected with an immediate invasion either of the sinus or of the meningeal cavity. Therefore, we do not now wait the full two months before deciding to perform this operation; we perform it as soon as we are confident that the ear is not healing up. If, however, the child has been severely ill, there is no reason to operate early and occasionally a case will get well in which operation had been decided upon. Thus, Marian H., aged 4J, was admitted to the Eastern Hospital with scarlet fever on October 29, 1929.
On November 7 spontaneous left otorrhcea developed with a swelling over the mastoid, for which a Wilde's incision was performed on December 27. On February 13, 1930, we decided to operate on the mastoid at my next visit and permission for the operation was obtained, but on March 4, the day previous to that arranged for it, measles developed, and the operation was, therefore, deferred. We decided to perform it when the child had recovered from the measles, but by March 25 the wound and the ear had both cleared up.
It is usually held by those of great experience on the Board that Wilde's incision
should not be tried in cases in which the swelling is in front of the ear, and in general I agree with this as these cases usually prove to be examples of zygomatic mastoiditis. In infants, however, in whom the cells have not yet developed, a Wilde's incision should be made in these cases as well. Wilde's incision is less likely to be successful in adults than in children, and when it is performed in an adult the case should be closely watched. Actually this problem does not often arise, as retroauricular swelling is not common in infectious diseases in adults.
Turning from infectious diseases to the cases that one sees in hospital and private practice, I believe that we might apply to them the practice of the Metropolitan Asylums Board, though I do not think we should get so high a proportion of successes. In infants under three, however, I should always advise that a Wilde's incision be performed before the set mastoid operation is done, and it is, further, a most valuable operation for those living in the country to perform as a temporary measure where an otologist cannot be got at once. Some ten years ago Dr. Pennell had a child in the Edenbridge Cottage Hospital with a retro-auricular swelling seriously ill, with a temperature of 104'. He performed a Wilde's incision and showed the case to the visiting surgeon who was paying a routine visit a couple of days later. By this time all acute symptoms had passed and the child was very much better. The surgeon thought there was then no immediate need for further operation, and suggested the child should be transferred to me at Guy's Hospital. We were then able to perform the mastoid operation under favourable circumstances without having to operate across a large thickness of cedematous superficial tissues, and I think that this is a good principle to follow in many of these cases.
Lastly, just occasionally a retro-auricular swelling may occur in the adult, which will get well by a simple incision without further operation. I learnt this from the case of a patient whom I saw some seven years ago; I was asked to see himi on a Sunday morning. He gave a story of severe pain having occurred in his ear some six weeks previously. After twenty-four hours the pain had improved, but deafness had set in. He subsequently bad a recurrence of the pain, after which a swelling appeared behind his ear. When I saw him there was redness and some swelling of the drumhead, and a fluctuating swelling behind the ear. I advised operation, but he refused to have it done for a month. I told him I would not be responsible if he delayed longer than a week. He retorted by saying that he was willing to bear the responsibility himself. Towards the end of the month I wrote suggesting he should come to see me again with a view to making the arrangements for his operation. He replied that this would not be necessary, as shortly after I had seen him the swelling had burst, that it was discharging nicely, and he did not think it would be necessary to come to me again. I wrote and asked him to come as a matter of interest to me, and when he arrived there was a small scar above and behind the ear, which was healed, the drumhead was normal and the hearing had returned. I kept an eye on him for over a year, and there was no recurrence of the symptoms. I have been able to recognize the same condition once since, when we opened the swelling under local anaesthesia in the Out-patient Department, with complete recovery.
In conclusion, I do not believe that any of these cases that recover have ever been cases of disease of the mastoid, but in the great majority of cases it is impossible to tell in which the retro-aural swelling is secondary to disease of the bone, and in which the inflammatory products have come from the middle ear along the external auditory meatus and in that way reached the same spot. Therefore I think that this simple operative procedure should be performed in every case unless the symptoms are such that they command the major operation, and the more the otologist performs the minor operation the less often will he find these symptoms present.
